
UNAUTHORIZED VEHICLE
IMPOUNDMENT REPORT

   LICENSE NO. STATE VIN MAKE MODEL YEAR

TO:

STREET ADDRESS CITY/TOWN

DATE OF IMPOUNDMENT TIME OF IMPOUNDMENT (time & a.m./p.m.) RADIO OR TELEPHONE CALL TO LAW ENFORCEMENT AGENCY HAVING
JURISDICTION MADE AT time & a.m./p.m.)

NAME OF TOWING FIRM

STREET ADDRESS CITY STATE ZIP

FIRM'S AUTHORIZED AGENT BUSINESS TELEPHONE

1. To be communicated orally immediately to the law enforcement agency having jurisdiction.
2. Send in writing within 24 hours of impoundment to law enforcement agency jurisdiction.

This is notice that the undersigned towing firm impounded the vehicle described above at:

DLR-430-503 UNAUTH VEH IMPOUND RPT (R/5/02) OR  (W)

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 664-6455 or TTY (360) 664-8885.

TO FACILITATE PROCESSING, PLEASE
CUT ALONG THIS LINE BEFORE SUBMITTING
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